A 39-year-old woman was referred to the digestive and liver specialist after several weeks of her feeling tired, with complaints of abdominal pain, nausea, and vomiting, and with abnormal liver function tests. The patient was in good general health, with a body mass index of 21.2 kg/m 2 , no relevant medical history, and a normal physical examination. The stigmata of chronic liver disease were absent. The patient reported that she had been consuming 3 to 4 beers/day and was not taking any medication. 
CASE DESCRIPTION
A 39-year-old woman was referred to the digestive and liver specialist after several weeks of her feeling tired, with complaints of abdominal pain, nausea, and vomiting, and with abnormal liver function tests. The patient was in good general health, with a body mass index of 21.2 kg/m 2 , no relevant medical history, and a normal physical examination. The stigmata of chronic liver disease were absent. The patient reported that she had been consuming 3 to 4 beers/day and was not taking any medication. An abdominal ultrasonography revealed hepatic steatosis. Blood and urine tests showed the following: , and α-1 antitrypsin deficiency (serum protein electrophoresis pattern), were negative. A hepatic biopsy was performed, and histological findings included grade 2 to 3 fibrosis and ductular proliferation, with glycogenated nuclei and cytoplasmic microvacuoles and macrovacuoles in hepatocytes. However, microsteatosis could not be confirmed. A quantitative hepatic copper determination revealed a concentration of >739 µg/g tissue. Genetic testing for the ATP7B 4 gene was performed, but no mutations were found.
QUESTIONS TO CONSIDER
• What are the most frequent causes of abnormal liver function tests?
• What are the most common causes of hypertriglyceridemia?
• What are the potential causes of low serum ceruloplasmin concentrations?
• What is the most likely diagnosis?
